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DECLARATION and POWER OF ATTORNEY 



As a below-named inventor, 1 hereby d?** (are that: 

My residence, post office .-iddrcw and citizenship are as stated below next to my name: 

I believe I am the original, first and sole inventor (if only one name is listed belovv) or an original, first and joint inventor (if plural names are 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

PLANT MYB TRANSCRIPTION FACTOR HOMOLOGS 

the specification of which is attached hereto unless the following box is checked: 

□ was filed on as U.S. Application No. crFCT International Application No. and was 

amended on (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above. 

1 acknowledge the duty to disclose information which is known to me to be material to patentability as defined in 37 CFR § 1.56. 



1 hereby claim foreign priority benefits under 35 U.S.C. § 1 19(a)-(d) or § 365(b) of any foreign application(s) for patent or inventor's certificate, 
or § 365(a) of any PCT International application which designated at least one country other than the United States, listed below and have also 
identified below, by checking the hox, any foreign application for patent or inventor's certificate, or PCT International application having a filing 
date before that of the application on which priority is claimed. 

Application No. Country Filing Date Priority Claimed (Yes/No) 



I hereby claim the benefit under 35 U.S.C. § 1 19(e) of any United States Provisional Application(s) listed below. 

U.S. Provisional Application No. U.S. Filing Date 
60/110, 609 12/02/98 



I hereby claim the benefit under 35 U.S.C. § 120 of any United States application(s), or § 365(c) of any PCT International Application 
designating the United States, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States application or PCT International Application in the manner provided by the first paragraph of 35 U.S.C. § 1 12, 1 acknowledge the 
duty to disclose information which is known to me to be material to patentability as defined in 37 CFR § 1 .56 which became available between 
the filing date of the prior application and the national or PCT International filing date of this application. 

Application No. Filing Date Status (patented, pending or abandoned) 



POWER OF ATTORNEY: I hereby appoint the following attorney(s) and/or agent(s) the power to prosecute this application and transact all 
business in the Patent and Trademark Otf ice connected therewith: 



Name: GREGORY J. FEULNER 



Send correspondence and direct 
telephone calls to* 

GREGORY J. FEULNER 



Registration No.: 41 ,744 



E. I. du Pont de Nemours and Company 
Legal - Patents 

Wilmington, DE 19898, U.S.A. 



Tel. No. 

(302) 992-3749 

Fax No. 

(302) 892-7949 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful. false statements and the like so made are 
punishable by fine or imni isonment, or both, under Section 1 00 1 of Title 18 of the United States Code and that such willful false statements may 
j eopardi7.c the validi t y ot the app licn f .ion or any patent issuing thereon. 



INVENTOR(S) 



Full Name 
of Inventor 




Residence & 
Citizenship 



Post Office 
Address 



Last Name 

CAHOON 

S i gnattufe (please sign fiiJHiame):^ "j ~ • ™ 



First Name 
REBECCA 



City' 

WILMINGTON 



Post Office Address 



2331 WEST 18 th STREET 



State or Foreign Country 
DELAWARE 



City 

WILMINGTON 



Middle Name 

E, 



Date: ; 



Country of Citizenship 
U.S.A. 



State or Country 
DELAWARE 



Zip Code 
19806 



Full Name 
of Inventor 


Last Name 

FANG ^ 


First Name 

YIWEN 


Middle Name 




Signature (please sign full name)^ ^-^T— 

/ <z=*> \ 


Date: \ \ 


Residence & 
Citizenship 


City 

MOCKESSIN 


State or Foreign CoiAugL^ 

DELAWARE 


Country of Citizenship 
PEOPLES REPUBLIC OF 
CHINA 


Post Office 
Address 


Tost Office Address 
203 LOUIS LANE 


City 

HOCKESSIN 


State or Country 
DELAWARE 


Zip Code 
19707 


Full Name 
of Inventor 


\ ,ast Name 

ODELL 


First Name 

JOAW 


Middle Name 
T. 




Signature (please si?>n full name): """^^ -^J^ 


Date: 


Residence A 
Citizenship 


City # 

UN1GNV1LLE 


State or Foreign Country 

PENNSYLVANIA 


Country of Citizenship 
U.S.A. 


Post Office 
Address 


Post Office Address 
r.O. BOX 826 


City 

UNIONVILLE 


State or Country 
PENNSYLVANIA 


Zip Code 
19375 



Q Additional Inventors are being named on separately numbered sheets attached hereto. 
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I Full Name 

t of Inventor 


Last Name 
WENG 


1 11 Jl It CUI it 

ZUDE 


Middle Name 




Signature (please sign full name): 




i i 

a .Loi 


Dale: _ , / 


Residence & 
Citizenship 


City , 

WILMINGTON 


* 


State or Foreign Country 
DELAWARE 


Country of Citizenship 

PEOPLES REPUBLIC OF 
CHINA 


Post Office 
Address 


Post Office Address 

909 C CLOISTER ROAD 


City 

WILMINGTON 


State or Country 

DELAWARE 


Zip Code 
19809 



